Purpose: To improve the capitation system which was linked with the utilization patterns in the fee-for-service system by developing a needs-based capitation system with its own budget and needs-based distribution.
The capitation was based on a calculation of the average spending for a citizen in primary health care in the fee-for-service system in the framework of the National Institute for Health-and Disability Insurance (NIHDI). In contrast to the fee-for-service system there was no cost sharing by the patient in the capitation system. A study by the Federal Knowledge Centre for Health Care in 2008 revealed that the capitated system led to a high degree of accessibility, especially for vulnerable groups, there was no risk selection, patients in the capitated system used less resources in the secondary care, less medications and the quality of care was at least as good or better than in the fee-for-service system. The weakness of the system, however, was its link with the fee-for-service, as changes in utilization patterns in the fee-for-service influence the resources available in the capitated system.
State of the art:
In 2013, the system was changed into a system with its own budget and with a needs-based distribution of resources between the CHCs. In order to implement this, annually a "photograph" is made of the populations on the list of the different CHCs describing the "needsvariables" of that population (demographic, social -economic, morbidity and contextual variables). Based on this data, the money is distributed and each CHC receives a specific "capitation" for the patients on the list.
